EVO1

Event Roster (EV) Section

| |IF COM NG FROM W TH N PERSON LOOP | N PROVI DER
| PROBES, CODE EVO1 AUTOVATI CALLY BY CAPI W TH THE
| CORRECT PERSON NAME AND GO TO EV02

| NTERVI EWER:  SELECT CORRECT PERSON FOR THI S EVENT.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[M ddl e Nane], Last Name-65]
[2. First Nane,[M ddl e Nane], Last Name- 65]
[3. First Nane,[M ddl e Nane], Last Name-65]

[ Code One]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE
| RU MEMBERS- ROSTER



MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME}

| NTERVI EWER:  WHAT TYPE OF EVENT IS I T?

HOSPI TAL STAY & ooveeoe e HS
HOSPI TAL EMERGENCY ROOM . .. ... ovv. .. ER
HOSPI TAL OUTPATI ENT DEPARTMENT . ... .... oP
MEDI CAL PROVIDER VISIT .. \ooveeeen .. W
DENTAL CARE ... ooveee e DN
HOVE HEALTH ..o ooeeeee e HH { EVO6}
OTHER MEDI CAL EXPENSES . ............... oM
| NSTI TUTI ONAL/ LONG TERM CARE STAY ... .. IC

PRESS F1 FOR DEFI NI TI ON OF EVENT TYPES

[ Code One]

| IF ROUNDS 1, 2, OR 4 AND EVO2 |'S CODED ‘ OM ,
| GO TO EVO3

| ASK PROVI DER ROSTER (PV) SECTION FOR THI S EVENT
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EV03

MEPS FAMES Panel 1 Round 5 Event Roster

(EV) Section

February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {EV}

| NTERVI EWVER: SELECT GROUP TYPE OF OTHER MEDI CAL EXPENSE (OM

EVENT YOU NEED TO ADD
NOTE: ONLY ONE OM GROUP TYPE MAY BE ADDED AT THI S SCREEN

REGULAR ( GLASSES OR CONTACTS, | NSULI N,

OTHER DI ABETI C SUPPLIES) .............. 1 {EV03}
ADDI TI ONAL (E. G, AMBULANCE SERVI Cl ES,

ORTHOPEDI C | TEMS, HEARI NG DEVI CES,

MEDI CAL EQUI PMENT, ETC.) ... 2 {EVO3A}

[ Code One]

{PERSON' S FIRST M DDLE AND LAST NAME} {EV} {STR-DT}
{ END- DT}

| F KNOAN, SELECT CORRECT OME | TEM GROUP
OTHERW SE, ASK: Did (PERSON) obtain glasses or contact

| enses, insulin, or other diabetic equipnment or supplies
since (START DATE) ?

GLASSES OR CONTACT LENSES .............. 1
INSULIN ... 2
OTHER DI ABETI C EQUI PMENT OR SUPPLIES ... 3

[ Code Al That Apply]

| |F CODED ‘2 (INSULIN), ADD ‘INSULIN TO |
| PERSON S- PRESCRI BED- MEDI CI NES- ROSTER. |

| |F CODED ‘3 (OTHER DI ABETI C EQUI PMENT OR
| SUPPLIES), ADD ‘ OTHER DI ABETI C EQUI P/ SUPPLI ES’
| TO PERSON S- PRESCRI BED- MEDI Cl NES- ROSTER.
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FIRST M DDLE AND LAST NAME} {EV}  JAN 01
DEC 31

SHOW CARD PP-4A OR PP-12
| F KNOAN, SELECT CORRECT ADDI TI ONAL OVE | TEM GROUP
OTHERW SE, ASK: Looking at this card, what type of other

nedi cal expenses did (PERSON) obtain, purchase or rent during
t he cal endar year 19977

AVBULANCE SERVICES ............ ... ....... 1
ORTHOPEDIC ITEMS .. ... .. . 2
HEARING DEVICES ...... ... ... ... 3
PROSTHESES . ....... .. . 4
BATHROOM AIDS .. .... ... 5
MEDI CAL EQUI PMENT .. ...... ... ... 6
DI SPOSABLE SUPPLIES ...................... 7
ALTERATI ONS/ MODI FICATIONS . ............... 8
OTHER . . ... 91

[ Code Al That Apply]

| | F CODED ‘91’ (OTHER) ALONE OR | N COMVBI NATI ON W TH |
| ANY OTHER CODES, CONTI NUE W TH EVO3AOV |

| OTHERW SE, GO TO BOX_06
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

EVO3AQV
ENTER OTHER GROUPI NG OF OTHER MEDI CAL EXPENSES:
[Enter OQther Specify] ................ { BOX_06}
REF . . -7 {BOX_06}
DK -8 {BOX_06}
BOX 03
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

| F DATES KNOMAN, ENTER ALL EVENT DATES FOR THI S PERSON- PROVI DER
PAIR WTH THE EVENT TYPE (EV).

| F DATES NOT KNOWN, ASK: When (were/was) (PERSON) adnitted to
and di scharged from (PROVIDER)? Please tell nme the dates of
all stays between (START DATE) and ( END DATE).

| F NECESSARY, PROBE: On what date did (PERSON) enter
(PROVIDER)? On what date did (PERSON) | eave (PROVIDER)?

IF STILL IN (PROVIDER) {OR RELEASED I N 1998}, ENTER 95 I N MONTH
FOR DI SCHARCGE DATE.

PROBE: Any ot her stays?

TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[ Enter Month, Day, Year-2] - [Enter Month, Day, Year-2] .....
[ Enter Month, Day, Year-2] - [Enter Month, Day, Year-2] .....
[ Enter Month, Day, Year-2] - [Enter Month, Day, Year-2] .....

ROSTER DEFINITION: TH S | TEM USES PERSON S-
VEDI CAL- EVENTS- ROSTER TO CCOLLECT ALL EVENTS
(DATE RANGES) THAT ARE EVENT TYPE HS OR EVENT
TYPE | C, DEPENDI NG ON THE TYPE OF EVENT BEI NG
ASKED ABQUT.

PERSON S EVENT ROSTER BEHAVI OR SPECI FI CATI ONS:

|
|
1. TH'S ROSTER WLL APPEAR BLANK WHEN DI SPLAYED. |
| NTERVI ENER CAN ADD ANY NUMBER OF EVENTS AT |
THE ROSTER QUESTIONS (1.E., NOLIMT TO THE |
NUVBER OF EVENTS). |
2. | NTERVI ENER CAN DELETE AN EVENT THAT WAS |
ENTERED ON THE SCREEN WHERE DELETE IS USED. |
THAT IS, AS LONG AS THE | NTERVI EVER HAS NOT |
LEFT THE SCREEN, SHE SHOULD BE ABLE TO DELETE |
AN EVENT ENTERED | N ERROR. |
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| DI SPLAY ‘ OR RELEASED I N 1998’ |F ROUND 5. |
| OTHERW SE, USE A NULL DI SPLAY. |

EVO5

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

| F DATES KNOMN, ENTER ALL EVENT DATES FOR THI S PERSON- PROVI DER
PAIR WTH THE EVENT TYPE (EV).

| F DATES NOT KNOMN, ASK: When did (PERSON) visit (PROVIDER)?
Pl ease tell nme all the dates between (START DATE) and
(END DATE) .

PROBE: Any ot her dates?

TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[Enter Month,Day, Year-2] ...............
[Enter Month,Day, Year-2] ...............
[Enter Month,Day, Year-2] ...............

ROSTER DEFINITION: TH S | TEM USES PERSON S-
VEDI CAL- EVENTS- ROSTER TO CCOLLECT ALL EVENTS
(DATES) THAT ARE THE SAME EVENT TYPE AND SAME
PROVI DER AS THE EVENT BEI NG ASKED ABOUT.
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February 15, 1998

PERSON S EVENT ROSTER BEHAVI OR SPECI FI CATI ONS:

1. TH S ROSTER WLL APPEAR BLANK VHEN DI SPLAYED.
| NTERVI ENER CAN ADD ANY NUMBER OF EVENTS AT
THE ROSTER QUESTIONS (I.E., NOLIMT TO THE
NUMBER OF EVENTS)

2. I NTERVI EMER CAN DELETE AN EVENT THAT WAS
ENTERED ON THE SCREEN WHERE DELETE IS USED
THAT IS, AS LONG AS THE | NTERVI EWVER HAS NOT
LEFT THE SCREEN, SHE SHOULD BE ABLE TO DELETE
AN EVENT ENTERED | N ERROR

| REF AND DK ARE ALLOWED I N THE DAY AND YEAR FI ELDS
| BUT ARE DI SALLOVWED | N THE MONTH FI ELD
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MEPS FAMES Panel 1 Round 5 Event Roster

(EV) Section

February 15, 1998

{PERSON S FIRST M DDLE AND LAST NAME} {EV} {STR-DT}
{ END- DT}

Thi nki

or rel

PROBE

ng about the health care (PERSON) received at hone, was
t he person who provided the care a friend or nei ghbor
a relative, a volunteer, or sone type of provider who was pai d?
Pl ease do not include health care received fromfriends

atives living here.

Do you have a brochure, folder, binder of papers,

t el ephone listing, or anything which mght hel p?

NOTE: SELECT ONLY ONE TYPE OF PROVI DER AT THI'S TI ME.
FRIEND/ NEI GHBOR . . oo oo 1 {EV08}
RELATIVE & .ttt et 2 {EVOT7}
VOLUNTEER . .o ooooe e 3 {EV08}
OTHER-PAID . .ttt 4
VOLUNTEERED: MEAL DELIVERY SERVICE .... 5 {BOX_06}

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

[ Code One]

DI SPLAY ‘first’ |IF NO HH EVENTS ALREADY RECORDED

FOR THI S PERSON DURI NG THE CURRENT ROUND. DI SPLAY]|
‘next’ | F AT LEAST ONE OTHER HH EVENT RECORDED FOR
THI'S PERSON DURI NG THE CURRENT ROUND. |

|F CODED ‘5 (VOLUNTEERED: MEAL DELI VERY SERVI CE),
DO NOT CREATE AN EVENT RECORD.

NOTE: IN ROUNDS 1 AND 2, QUESTI ON WAS WORDED, |
“Thi nki ng about the health care (PERSON) received
at home, was the {first/next} type of person who
provi ded honme care services to (PERSON) a friend

or neighbor, a relative, a volunteer, or sone type
of provider who was paid? Please...here.” ALSO |
IN ROUNDS 1 AND 2, THE SENTENCE “Pl ease. .. here.”
WAS NOT | N REVERSE VI DEQ. |
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February 15, 1998

EVO6A
{PERSON' S FI RST M DDLE AND LAST NAME} ({EV} {STR-DT}
{ END- DT}
Did this person work for a hone health agency, hospital, or
nursi ng hone or did they work for thensel ves?
PROBE: Do you have a brochure, folder, binder of papers,
t el ephone listing, or anything which mght hel p?
WORKED FOR AGENCY, HOSPI TAL, OR
NURSING HOVE . ........ i 1 {BOX_04}
WORKED FOR SELF ............. ... ........ 2 {BOX_04}
REF . . -7 {BOX_04}
DK o -8 {BOX_04}
[ Code One]
EVO7

{PERSON S FIRST M DDLE AND LAST NAME} {EV} {STR-DT}
{ END- DT}

VWhat is the relationship of the relative who provided hone
care services to (PERSON)?

| F MORE THAN ONE DAUGHTER/ DAUGHTER- | N- LAW SON/ SON- | N- LAW  CODE
ONLY ONE AT THI'S TI ME AND TREAT EACH AS A SEPARATE HOVE HEALTH
EVENT.

I NCLUDE ALL OTHER TYPES OF RELATIVES AS ONE GROUP AND CODE
* OTHER- RELATI VE' ONLY ONE TI ME.

DAUGHTER . ... .. e 1 {BOX_04}
DAUGHTER- I NFLAW . . ... o 2 {BOX_04}
SON .. 3 (BOX_04}
SON-INLAW . . 4 {BOX_04}
OTHER RELATIVE ...... ... .. .. 5

[ Code One]
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

EVO70Vv1
CODE RELATI ONSHI PS OF ALL DI FFERENT TYPES OF RELATI VES WHO
PROVI DED HOVE CARE SERVI CES SI NCE (START DATE) TO ( PERSON).
MOTHER . . ... . . e 1
FATHER . . ... .. . . 2
SISTER ... . 3
BROTHER . ......... ... . . . ... 4
GRANDPARENT . ... e e 5
GRANDCHILD . ... . e 6
AUNT/UNCLE . ........ ... i, 7
NIECE/ NEPHEW . . . . ... ... i 8
COUSIN ..o e e 9
OTHER . ... . e 91
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF ANSWER CATEGORI ES.
[ Code Al That Apply]
| |F EVO7OV1 IS CODED ‘91’ (OTHER), ALONE OR I N |
| COwVBI NATI ON W TH ANY OTHER CODES, CONTI NUE W TH
|  EVO7OV2 I
| OTHERW SE, GO TO EV08
EVO70V2
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
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February 15, 1998

{PERSON S FIRST M DDLE AND LAST NAME} {EV} {STR-DT}
{ END- DT}

How many different {friends or nei ghbors/volunteers/relatives,
ot her than daughters, daughters-in-law, sons, and sons-in-|aw}
provi ded honme care services for (PERSON) since (START DATE)?

[Enter Number-2] .......................
REF . . -7

DI SPLAY ‘friends or neighbors’ IF EVO6 IS CODED |
‘1l (FRIEND/ NEI GHBOR). DI SPLAY ‘volunteers’ |IF |
EV06 |S CODED ‘3" (VOLUNTEER). DI SPLAY ‘relatives,|
ot her than daughters, daughters-in-law, sons, and |
sons-in-law |F EVO7 IS CODED ‘5’ |
( OTHER- RELATI VE) . |

IF EVO6 IS CODED ‘1" (FRI END/ NEI GHBOR) :

- ADD ‘ FRI ENDY NEI GBBOR' TO THE
RU- MEDI CAL- PROVI DERS- ROSTER, PERSON- TYPE-
PROVI DER NAME COLUWMN. NO ADDRESS | NFORVATI ON
I S NECESSARY.

- FLAG PROVI DER AS ‘| NFORVAL' .

IF EVO6 |'S CODED ‘3 (VOLUNTEER):

- ADD ‘ VOLUNTEER TO THE
RU- MEDI CAL- PROVI DERS- ROSTER, PERSON- TYPE-
PROVI DER NAME COLUMN. NO ADDRESS | NFORVATI ON
I S NECESSARY.

- FLAG PROVI DER AS ‘| NFORVAL' .
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

IF EVO7 IS CODED ‘5 (OTHER RELATI VE):

- ADD ‘ OTHER RELATIVE TO THE
RU- MEDI CAL- PROVI DERS- ROSTER, PERSON- TYPE-
PROVI DER NAME COLUMN. NO ADDRESS | NFORVATI ON
I S NECESSARY.

- FLAG PROVI DER AS ‘| NFORVAL' .

| AT COWPLETION OF THE PV SECTION, CONTINUE WTH |
| BOX_ 05 |
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

| 1F EVO6 |'S CODED ‘1’ (FRI END/ NEI GHBOR) OR * 3’ |
| (VOLUNTEER) AND ROUND 1, GO TO EV12 |

| 1F EVO6 |'S CODED ‘1’ (FRI END/ NEI GHBOR) OR * 3’ |
| (VOLUNTEER) AND NOT ROUND 1, GO TO EV13 |

| |F EVO6 |'S CODED ‘2’ (RELATIVE), FLAG PROVIDER |
| JUST COLLECTED IN PV SECTION AS ‘| NFORVAL' AND |
| THEN GO TO EV13 |

| F EVOBA |'S CODED ‘2’ (WORKED FOR SELF), ‘-7’ |
(REFUSED), OR ‘-8 (DON T KNOW, FLAG PROVIDER |
JUST COLLECTED I N PV SECTI ON AS ‘ PAI D | NDEPENDENT |
AND THEN GO TO EV10 |

|F EVO6A IS CODED ‘1" (WORKED FOR AGENCY, |
HOSPI TAL, OR NURSI NG HOME), FLAG PROVI DER JUST |
COLLECTED I N PV SECTI ON AS ‘ AGENCY’ AND THEN |
CONTI NUE W TH EV09 |

8-14
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February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. } {EV} {STR DT}
{ END- DT}

How many peopl e from (PROVI DER) provided home care services for
( PERSQN) ?

[Enter Number-2] ......................
REF
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

I s (PROVI DER) a conpani on, a professional honemaker, a hone
health or nurse’s aide, a health professional, or sonething
el se?

PROBE: Health professionals include people |ike nurses, socia
wor kers, therapists of any type.

COVPANION . .. e 1
DOVESTI C WORKER/ HOUSE CLEANER .. ........ 2
HEALTH PROFESSIONAL . ................... 3
HOVEMAKER . . ... 4
HOVE HEALTH AIDE .......... ... ... ...... 5
NURSE' S AIDE ....... ... ... i, 6
PERSONAL CARE ATTENDANT ................ 7
OTHER . ... . 91
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

[ Code One]

| F EV10 CODED ‘'3’ (HEALTH PROFESSI ONAL), GO TO EV11]
|F EV10 |'S CODED ‘91’ (OTHER), CONTI NUE W TH EV100V]|
| F EV10 NOT CODED ‘3’ (HEALTH PROFESSI ONAL), R |
‘91’ (OTHER), AND ROUND 1, GO TO EV12 |
OTHERW SE, GO TO EV13 |
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REF ... -7
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MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

What type of health professional is (PROVIDER)?

DIETITIANNNUTRITIONIST . ................ 1
HOVE HEATH AIDE . ...... ... ... ... ... ..... 2
HOSPICE WORKER . . ...... ... ... . i 3
[.V./INFUSION THERAPI ST ................ 4
MEDI CAL DOCTOR . ...t 5
NURSE/ NURSE PRACTITIONER ............... 6
NURSE' S AIDE ....... ... ... i, 7
OCCUPATI ONAL THERAPIST . ................ 8
PERSONAL CARE ATTENDANT ................ 9
PHYSI CAL THERAPIST . ....... ... ........ 10
RESPI RATORY THERAPI ST .. ............... 11
SCCIAL WORKER . . ... ... e 12
SPEECH THERAPI ST .. .... ... ... ... .. ..... 13
OTHER . ... . 91
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF ANSWER CATEGORI ES.
[ Code One]
| IF EV11l CODED ‘91" (OTHER), CONTINUE WTH EV1i0OV |

| 1F EV11 NOT CODED ‘91’ (OTHER), AND ROUND 1, |
| GO TO EV12 |
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EViiov
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK -8
| 1F ROUND 1, CONTINUE WTH EV12
| OTHERW SE, GO TO EV13
EV12

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

Did {soneone fron} (PROVIDER) ever provide home care services
for (PERSON) before January 1, 19967

YES .o 1

NO .o 2

REF . . -7

DK o -8
[ Code One]

| DI SPLAY ‘soneone from |IF PROVIDER | S A FACILITY. |
| OTHERW SE, USE A NULL DI SPLAY. |

| NOTE: EV12 SHOULD ONLY BE ASKED |F ROUND 1. IT |
| WAS, HOWEVER, ASKED I N ROUND 2, BUT NOT | N ROUND 3|
| AND BEYOND. |

8-19



MEPS FAMES Panel 1 Round 5 Event Roster (EV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {STR DT}
{ END- DT}

{Last time we recorded that (PERSON) received hone care
services from (PROVI DER) during sonme part of {PRV RD I NTV MIH}.
Did (PERSON) continue to receive hone care services from
(PROVIDER) during the rest of {PRV RD I NTV MrH} ?}

Did {soneone fron} (PROVIDER) provide hone care services for
(PERSON) during the nonth of (MONTH)?

How about in (MONTH)?

Yes No REF DK

{ MONTH} 1 2 -7 -8
{ MONTH} 1 2 -7 -8
{ MONTH} 1 2 -7 -8
{ MONTH} 1 2 -7 -8
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EV13 SCREEN DI SPLAY SPECI FI CATI ONS:

1.

|
|
THE NUMBER AND NAMES OF THE MONTHS LI STED ARE |
DETERM NED BY THE NUVBER OF MONTHS BETWEEN THE |
MONTH OF THE START DATE AND THE MONTH OF THE |
END DATE FOR TH' S PERSON. FOR EXAMPLE, |F THE |
START DATE |'S JANUARY 1 AND THE END DATE IS |
APRIL 10 FOR THI S PERSON S REFERENCE PERI OD, |
* JANUARY’ , ' FEBRUARY', ' MARCH , AND ‘ APRI L’ |
ARE DI SPLAYED. THAT IS, THE MONTHS ARE ALL THE|
MONTHS OF THE PERSON S REFERENCE PERI OD. |
‘-7° (REFUSED) AND ‘-8 (DON T KNOW ARE |
ALLOMED FOR EV13_01, EV13_02, EV13_03, AND |
EV13_04. HOMEVER, THEY WLL BE TREATED AS A |
*NO WHEN CREATI NG EVENTS. |

DI SPLAY FI RST PARAGRAPH | F A HOVE HEALTH EVENT FOR
THE MONTH OF THE PREVI OQUS ROUND S | NTERVI EW DATE
FOR TH S PERSON- PROVI DER PAI R WAS CREATED DURI NG |
THE PREVI QUS ROUND (HOWEVER, | T WOULD NOT HAVE
BEEN ASKED ABCQUT). OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY THE MONTH OF THE PREVI QUS ROUND S

DI SPLAY ‘ someone from |F PROVIDER IS A FACI LI TY

|
|
|
|
| NTERVI EW DATE FOR ‘ { PRV RD | NTV MIH}’ . |
|
|
|

OTHERW SE, USE A NULL DI SPLAY.

EDIT: ALL MONTHS DURI NG THE REFERENCE PERI OD
CANNOT BE CODED ‘2’ (NO), ‘-7 (REFUSED), OR ‘-8’

MESSAGE: * MUST RECEI VE HOVE CARE DURI NG AT LEAST

|
|
(DON' T KNOW. |F ALL ARE, DI SPLAY THE FOLLON NG |
|
|

ONE MONTH.”’

MESSAGE: | F CURRENT | NTERVI EW MONTH |'S CODED ‘1’ |
(YES), DI SPLAY THE FOLLON NG MESSAGE: ‘' HOMVE |
HEALTH UTI LI ZATI ON SEC FOR {INT MONTH WLL NOT |
BE ASKED UNTI L NEXT ROUND.’ |
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EACH MONTH CODED ‘1’ (YES) BECOMES A SEPARATE HOME
HEALTH EVENT FOR THI S PERSON- PROVI DER PAI R |
HOWEVER, | F THE CURRENT | NTERVI EW MONTH IS CODED
‘1l (YES), |IT WLL NOT BE ASKED ABOUT UNTI L THE
NEXT RCUND. | F THE MONTH OF THE PREVI QUS ROUND S

| NTERVI EWDATE |S CODED ‘1" (YES), IT IS ONLY
ASKED ABOQUT ONE TIME. THAT IS, IT IS NOT A
SEPARATE EVENT FOR BOTH THE PREVI QUS ROUND AND
THIS ROUND, I T IS ONLY ONE EVENT.

NOTE: A SEAM MONTH W LL BE ASKED ONLY ONE HOME
HEALTH UTI LI ZATI ON SECTI ON WHENEVER | T RECEI VES
(OR RECEI VED) A CODE OF ‘1’ (YES) IN El THER THE
CURRENT ROUND OR THE PREVI OUS ROUND.

| RETURN TO ORI GI NAL QUESTI ONNAI RE SECTION IN PP |
| OR ED. |
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